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acid and the viability of remaining yeasts were 
measured using MTT assay. 
Results: Our results indicated an increased in neu- 
trophil abundance in patients' blood relative to 
healthy individuals. But the candidiacidal activity 
of patient's neutrophils was significantly decreased. 
The observed decrease of activity was not only 
related to intrinsic defect of cells but also serum 
changes. So that, when adding patient serum to 
normal neutrophils, the killing activity was also 
significantly reduced. Suppression of neutrophil 
candidiacidal activity increased the incidence of 
wound infection in burned patients. 
Conclusion: Considering the above results if we can 
increase the neutrophil activity of burned patients 
using ceLL stimulator drugs or cytokines which is the 
scope of another study we can hope to reduce the 
infections problems of thermaLLy injured patients. 
shown in the TabLe. WhiLe the incidence of the 
Gram(+) bacteremia was higher during the first 
week, the Gram(-) bacteremia started to dominate 
after the third week, together with Candida spp. 
Of the 48 episodes 27 were primary; the remaining 
21 were secondary bacteremia. Eleven of the 12 
S. aureus were methicillin resistant, 7 of the 12 
P. aeruginosa had multidrug resistance, white none 
of the Enterococci were vancomycin resistant. 
Diagnosis time of bacteremia, and c[assification of microorgan- 
isms. 
Diagnosis Microorganisms 
time Gram(+) bacteria Gram(-) bacteria Candida spp. 
(n=21) (n=20) (n=7) 
1st week 7 4 0 
2nd week 4 3 0 
3rd week 1 3 3 
4th week 2 4 2 
>1 month 7 6 2 
138 
Bloodstream Infections in Burn Patients 
S. Serin Senger*, O. Azap, F. Timurkaynak, 
E. Kursun, H. Arslan, O. Basaran, M. Haberal. 
Baskent University, Ankara, Turkey 
Background: Systemic bacterial infections remain 
the leading cause of death in burn patients. Most of 
the studies have focused on wound infection rates 
in burn patients, while very limited data exists on 
bloodstream infection. 
Objectives: Defining the microbiological profile of 
bloodstream infections and antibiotic resistance 
pattern of them among the burn unit patients. 
Methods: This study was conducted at the burn 
unit of Ankara Baskent University Hospital. We per- 
formed a retrospective chart review and analysis of 
the incidence of infection, the duration of hospital 
stays before a diagnosis of bacteremia, antimi- 
crobial susceptibility of isolates, and whether the 
bacteremia was primary or secondary. 
Results: A total number of 142 patients were ad- 
mitted in the burn unit during the period from 
January 2003 to February 2006. Forty-eight bac- 
teremia episodes that are not caused by common 
skin contaminants were identified in 30 patients 
(5 females, 25 males, having an average age of 
28.5 in the range 2 to 80). Pseudomonas aerus- 
inosa and Staphylococcus aureus were the most 
common agents causing 12 (25%) episodes each. 
Other isolates in decreasing frequencies were En- 
terococcus spp. 9 (18.8%), Candida spp. 7 (14.6%), 
Enterobacter cloacea 4 (8.3%), Escherichia coli 
2 (4.2%), and Acinetobacter spp. 2 (4.2%). The 
diagnosis times of the bacteremia after the burn 
and the classification of the causing organisms are 
Conclusions: The microbiologic profile of the 
bloodstream infections was similar to that of the 
wound infections except for the high incidence of 
Candida spp. The high rates of antibiotic resistance 
of the bacteria indicate the need for appropriate 
and rational antibiotic usage, better compliance 
with hand washing and barrier techniques in burn 
units. 
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Background: The incidence and impact of can- 
didaemia in critically ill patients is increasing. 
However, there is significant institutional and geo- 
graphic variation in the incidence, infecting species 
and clinical outcome. A 3 year prospective surveil- 
lance programme of candidaemia provided nation- 
wide data in the Australian setting. 
Methods: Between August 2001 and July 2004, 
demographic and clinical data and blood culture 
isolates were collected nationally from every pa- 
tient with candidaemia. ICU-associated cases were 
defined as non-neutropenic adult patients in whom 
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candidaemia developed after an ICU admission of 
greater than 48 hours. 
Results: Of 1108 episodes of candidaemia identi- 
fied during the study period, 19.9% occurred in ICU 
patients. The incidence rate in 5 large university 
hospitals was 2.47 per 1000 ICU separations and did 
not alter during the 3 year period. Compared with 
non-ICU patients, ICU patients were significantly 
older, had other healthcare associated infections, 
and were more likely to have had recent surgery. 
Recognized risk factors including vascular access 
device, total parenteral nutrition, haemodialysis 
and use of antimicrobial agents were also identi- 
fied. Overall, 46.7% of patients were non-operative 
and 53.3% were post-operative. C. albicans ac- 
counted for 61.5% of isolates, compared with 
44.9% in non-ICU patients (odds ratio 1.9, p < 0.05). 
C. parapsilosis was less common in ICU patients 
but C. glabrata occurred with a similar frequency 
to the non-ICU patient, although the incidence 
was higher in post-operative patients. Prior use of 
antifungal agents did not alter the species distribu- 
tion. The day of candidaemia diagnosis was similar 
for all species. At day 30 after onset, 45.5% of 
ICU patients had died (non-operative 39.8%, post- 
operative 50.5%) compared with 23.2% of non-ICU 
patients (odds ratio 2.8, p<0.05). Age >65 years, 
total parenteral nutrition and ventilation at day 1 
were independent predictors of mortality. Admin- 
istration of an antifungal agent resulted in reduced 
mortality at day 30 (p < 0.05). Fluconazole therapy 
was initiated in 74%. 
Discussion: This first nationwide study in Australia 
has confirmed that candidaemia is a significant 
cause of morbidity and excess mortality in ICU pa- 
tients. While C. albicans remains the most com- 
mon isolate, variation between institutions and 
operative vs. non-operative ICU patients highlights 
the necessity to speciate all isolates as antifun- 
gal therapy was a significant predictor of survival. 
Identification of high-risk patients who may benefit 
from early institution of antifungal therapy remains 
an important goal. 
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Background: Pseudomonas aeruginosa (P.a.) is 
an opportunistic pathogen. Multiple resistance 
(multi-R) to antibiotics is generally observed after 
a prolonged treatment, and their occurrences are 
generally sporadic. In some instances, the spread 
of the multi-R bacteria is responsible for outbreak. 
Between November 2002 and January 2003, we 
observed an unusual increase (15 cases) of patients 
with multi-R P.a. The majority of the patients had 
a cardiovascular surgical intervention or were hos- 
pitalised in the surgical ICU. All but two under- 
went a transoesophagal echocardiography during 
the intervention. The analysis of the procedure 
showed a potential contamination of the sound 
device during its rinsing after disinfection. The sink 
where this rinsing was performed was found to be 
contaminated with the same P.a. strain as that 
of the patients. Retrospective analysis identified 
4 other patients harbouring the same strains in 
2002. Despite a new disinfection protocol, new 
cases of ICU patients with multi-R P.a. continued 
to be reported. In April 2003, an investigation in 
the ICU revealed that the siphons of several sinks 
were contaminated with multi-R P.a. A disinfec- 
tion protocol of the siphons was set up and isola- 
tion precautions were taken for all patients with 
multi-R P.a. Despite these measures, new cases 
continued to be reported, a total of 39 patients 
were reported at the end of 2003. A molecular 
epidemiological investigation was undertaken in- 
cluding all ICU patients with P.a. 
Results: The results showed that (i) 2 strains were 
responsible for this epidemic, (ii) one strain was 
found in the sinks of the operative room and the 
ICU (suggesting an environmental source) whereas 
the other was found only in patients (suggest- 
ing patient to patient transmission), (iii) several 
P.a. isolates (10 patients) showing a non multi-R 
phenotype were found to be genetically identical 
to the epidemic strains. It was only after isola- 
tion precautions were enforced for all ICU patients 
with P.a. (multi-R or not) that the number of cases 
went back to baseline. 
Conclusion: This is the first report of a multi- 
resistant P. aerusinosa outbreak involving two 
strains and multiple sources of contamination 
(transoesophageal sound, siphons, other patients). 
The duration of the outbreak was probably due 
to the persistence of the epidemic strains in the 
environment, and to the lack of isolation of ICU pa- 
tients harbouring the epidemic strains which did 
not show a multi-R phenotype. 
